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18, CAUSE OF DEATH [Enler only one catse pe)

jne for (a), (), and (0).]

INTERVAL BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before
- STATE b. odmission}
o COUNTY op 4o @ Missouri COUNTY  pPlatte
RV.S. 130506 b. CITY (If outside corporate fimits, g TfWNSHIP only)| Inside Limits c. CgLY B L k RR l Inside Limits
av, 1- . e
N tow  Bean_Llake Byushvillel ™" M TOWN an *ake pyshville| Yoo Nekl
c. r{glgé'_l 'IHAALA:"%}S{]F ({f NOT inhospital, givalacation) Lengfh of stey in 1b 4. STREET = 3.)%2_ (If outside, give location) Reside on Farm
: ‘.; ?0 INSTITUTION R?s l dence ADDRESSQR ' RUShVI | l YesO Nni
-
2 § 3. NAME OF First Middle Layt 4. DATE Month Day Year
- H DECEASED oF
- s {Type or print) Nel le _Perrin DEATH Jan ? IQ@Q
r 3 S. SEX 6. COLOR OR RACE 7. MARRIED ) never MARRIED []| 8 DATE OF BIRTH AGE {In years | IF UNDER | YEAR }IF UNDER 24 HRS.
- i 2-22-1899 " o o
. T o Female White wioowep [} oivorceo [
§ : - 10a. USU’AL OCCUP}Tlouk(EGm;;cind ojwﬁrktdorg 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or courttry) 12. CITIZEN OF WHAT COUNTRY?
- 3 ng mosi of working life, even if retire
o ES mgnage, Hofel Apt House , Wamego ,0k | ahoma USA
z of T3, FATHER'S NAME 14_ MOTHER'S MAIDER NAME
s Harry Davis Unknown
::_ : 'If; WAS DECEASED EVER IN U, 5. ARMED FORCES? I7. INFORMANT Address
™ - (Fer, no, or unknowy) {If yea. ofve war or dales of rervics)
L N D James A Ratchford Bean Lake,Mo
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Death occurred at

segd from . ., to
Aﬁpﬂ'cﬁ( A, ) mont!:edatol

tated above; and to the beat of my knowhd‘e from the causes stared,

MNATURE

Vil ol S (Fner.

22b. ADDRESS

Platte City,Mo

22c, DATE SIGNED

[~/a-L 7

23d. LOCATION (Cily, fown, or county) (State)

Leavenworth,Kansas

Doctor, coroner, atc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

The funeral.directar is responsible for the proper completion of the entira certificate.

w
i}
@©
b
W
o]
a
w
w
|.._
: &
PART 1. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE {a} o ROWARY e L5 /oN
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H z Conditions, if any. DUE TO (b
e [} which gave risg o . uE TO (8)
‘OlEC m chove couse (8h z O /
E « stating the under- .
. ot z Iying couse lasl. DUE TO (¢}
=. g =4 PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, r?é':zsr 3,‘:}‘3’;?*
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a 92 X 3 ves [] wo
o i ; E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1l of itemn 18.)
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c g ;.-;' 2[20c. TIME OF  Hour  Month, Day, Yeor
8.0 by INJURY  a. m.
Kl ¢ a p. m.
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= 2 é E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. 0., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'E' - w WHILE AT NOT WHILE farm, factory, strect, office bidg., ete.)
u 2 S WORK AT WORK
g - 21. J attended the decease and last saw ,‘:‘" alive on R
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23a. BURIAL, CREHATI_ON‘, 23h. DATE Z3c NAME OF CEMETERY OR CREMATORY
REMOViL(') cify 1=1 |—61. ME Muneie szei'erv
28. ¢ dmer
s 0 5 mECT?“uneFE | .ChapeT
| cavenworth,Kansas

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

U l9es /0 ollinas

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em by me,
DY B, OF DY L iiiiiiiii i iieie e tac e iccaictemrcaatssssansssnnssmsssnassaravarannes Srevanns . Student Embalmer No......... :

working under my personal supervision..

Student....... egeemeeetgeiernisezetezeaeeaeennes Signed........ W%Aéyﬁ%

Signature of Student Embalmer T
Licensed Embalmer NO../jﬁ‘—‘_

P. O. Address %’//If—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( comply

to comply with the above, constitutes’ grl(:unds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
-E this.bsdy; is not embalmed, fact should be 50 stated above. o=t TR
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